MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-035713

STATE FILE NUMBER

Registration District No. 9—' g-V Primary Registration District No. ____. _.eoono Registrar's No. o 2-.17___
ﬁl L =r~

DO NOT WRITE
ON THis STUB AMENDED HE D611 1989 g
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY Platte a. STATELN g goay ib- couNTY Bé.f.a'yette admission)
Rev. 4/5% 2 b CITY (1 outside corporare fimits, give TOWNSHIP only) Langih of stay in 1b < ar Inside Limits
. R
S rown  Failr Towmship town Lexington Yes ® Ne O
‘0 3 3¢ ; <. Tl-l:o:sl;l’?rpﬂ:oo mﬁqrémp{?é E\,ﬁ Incatifﬂ) Jet. Ylnside L:nits d. .Elg%i%s (If cutside, give location) Zeside onNF-rm
20 5 2AS WToNDG3 & 371 At Tracy, Mo ™0 X =0 Mo
3 3. G‘AME OF DECEASED First Middle Last 4. Dé\":I'E Month Day Year
ype or print
or print Walter A. - Kelley oeat  OCt., 4, 1963
4 5. SEX 6, COLOR OR RACE 7. Married I Mever Married [J {8. DATE OF BIRTH [ 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5‘ ] Ma,le lﬁf.hite Widowed [] Divoreed 7] 3_1 4._.1 91 2 4:9 Moﬂfh!] Days I HUUTI Min.
10a. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state of country} | 12, CITIZEN OF WHAT COUNTRY
& w dwhi tof.working lifpy even_if zelirad) - :
s TRIREE S R "Oarsstiter Painting Hardy, Arkansas USA
7 2 < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
—Q Eather L. Kelley Minnie E. Jones Jegse Mae Barker
8 Z o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
—« (Yes, no, nown) | [If yes, gjve watsor d # service]
.9 N Yey Y CIT Mrs. Jesse Kelley Lexington, Mo.
oz | 18. CAUSE OF DEATH (Enter only one cause per line fo INTERVAL BETWEEN
10 < Z PART 1. DEATH WAS CAUSED av:g - ONSET AND DEATH
—25 ES IMMEDIATE CAUSE (2) (= (= LT(PLE (= L SA/S T
11 £ o . )
& ‘5’3 glo 3 JUTURIES Com PO D FELVIC FRACTURE
12 21 & |5 =] Conditians, if any, ousmais) L& LT ar SEVERED
f--_3 v 5 which gave rise to v
= |z shove cause (a), !
13 E = stating the under-
/ "‘(2 lying cause last, DUE TO (c})
S - z PART |l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART MNI. 1f deceased was female was
(e}
?_. disease condition given in PART { (a) i there a pregnancy in last 90 days.
g ;.r ) ID Yes I O No ] O Unknown
“E‘ E 19. WAS AUTOPSY | 20a. ACC|DENT suu%ne HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART 1l of item 18.)
8 [ PERFORMED 7/
= v YES [0 NON = /DD EALT Jﬂ&fec-r_; eI kL BV/?UT'O
z 12 2| < TIME OF  Houol  Month, Day, Year - . 7
< = INJURY am.
4 8 g p.m.
Z a 20d. INJURY OCCURRED Z0e. PLACE OF EINJURY (e.9., in of about hame, | 20f, CITY, JOWN, OR LOCATION CTOUNTY STATE
o WHILE AT WORK [ farm,, factory, sireet, office bldg., etc.) e ,D
Spa | o NOT WHILE AT WORK O (GHEEAY FARR [eop. cRTrE Ao
- ‘ — . her .
S 0 IE é 21. | attended the deceased from g , to. and last saw h.er:\ alive on
: g 9 Death occurred st APPRO k " 3:?‘*: ID‘ m on the date stated above, and to the best of my knowledge, from the causes stated.
g g-'_ 8 S 2a. GNAT”ugg , (Deggee ar f?j m \ % 22c. DATE SIGNED
: I
> |5 £ VM % (rrercan &é, O 062
- bt 732, BURIAL, CREMATION, | 23b. DATE / c. NAME OF CEMETERY OR CREMATORY 23d. LOC:?X)N'(CW, town, or county) {State}
o ) REMQVAL (Specify)
z T urial 10-7-1962 Barker Cemetery Cdessga, Mo,
= < | 24 FUNERAL DIRECTOR AODRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
ud = . v L
-|E a Vaughn®Walker Lexington, Mo. [0, 6. 1Y (2 ﬂ, & RM

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under. my personal supervision.

) - &
Student Signed_‘:-_-Ag " ﬁj %&_ .

Signature of Student Embalmer

ticensed Embalmer No.~2 "/ /2

P.O. Addresm%% )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘
If this body is not embalmed, fact should be so stated above.

N




